BRIEF REVIEW OF THE TOPIC
CXPA is a broad category of cancers of the salivary glands, including at least two clinically relevant categories: early CXPA (ECXPA) and widely invasive CXPA. [1] In the 2017 World Health Oraganization (WHO)'s classification, early CXPA was more subdivided. [2] ECXPA included non-invasive (in situ, intraductal, or intratubular) and early invasive (extratubular, intracapsular, or extracapsular; <6 mm) and it showed an excellent prognosis, very different from widely invasive CXPA. Therefore, we should try to differentiate cases of ECXPA among benign PA. [3] [4] Although treatments for both PA and CXPA are complete excision, the extent of resection and the necessary safety margin are different. Therefore, cytological detection on aspiration samples can be an important key to management.
The cytological findings of CXPA have been reported in only a few case reports. The incidence of mild atypia in PA causing diagnostic problems has been reported to be as high as 50%. [5] The authors think that even moderate atypia should be tolerated and that malignancy should be suspected only in the presence of numerous atypical cells and the absence of chondromyxoid stroma. Many cytological variations have been reported, which are not correlated with tumor behavior and prognosis. [4] The cytomorphologic spectrum of CXPA has been studied. [6] [7] [8] Nigam et al. analyzed aspiration cytological findings of 14 CXPA cases. The significant features were a loose; cohesive cluster; adenoid and papillary patterns; and dissociated cells. The tumor cells showed moderate to marked pleomorphic; and prominent nucleoli.
Very ECXPAs or composite tumors of benign and malignant nodules as this quiz case show distinct benign PA findings and focal moderate epithelial atypia, which can be misdiagnosed as benign PA. http://www.cytojournal.com/content/15/1/10
In conclusion, a cytological diagnosis of CXPA can be possible if both components are properly recognized and unequivocal malignant cells in the background of biphasic components of PA. An erroneous diagnosis is possible due to misinterpretation, lack of experience, and sampling errors, compounded by the clinical overlap of the conditions.
SUMMARY
• Although rare, CXPA can occur among pleomorphic adenomas • In cases with a strong clinical suspicion, multiple fine needle aspirations should be attempted • In hypercellular smears with predominant epithelial components and any degree of atypia, a suspicion of CXPA should be raised.
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